
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 
f ,' .. UZ POLiTiG;-"'l_ 

Date Received 
Drfroill u';~ O!!iy 

f' R GOVER:: PAlll~11'\ ISS ION 03/23/1110'13 eLK 

Please type or print in ink. II APR - lAB II: 26 
NAME OF FILER ILAST) 

S",\, 1)0.. s 
(FIRST) L 
MN'I 

(MIDDLE) 

A-
1. Office, Agency, or Court 

Agency Name C,; 1; l- 4 .... !{,LJav.2 
Division, Board, Departmetrt: Disllict, if applicable 

Cooll(!; I vVloV\l:?1 
Your Position 

Cmn(!.; \ 
~ It filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2, Jurisdiction of Office (Check at least one box) 
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o County of _____________ _ 
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2010. 
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Check applicable schedules or "None." ... Total number of pages including this cover page: _..:1=-_ 
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o Schedule A·2 • investments - schedule attached o Schedule D • Income - Gifts - schedule attached 

o Schedule B • Real Property - schedule allached o Schedule E • Income - Gifts - Travel Payments - schedule attached 
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